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SEPA
United Statcs

Environmental Pratection
Agency

Section 313 of the Emergency Planning and Community
Right-to-Know Act of 1986, also Known as Title 1If of the

FORM R

Superfund Amendments and Reauthorization Ac(

[ TRI Facility [D Number

I5r39SHERV 3§01 E

Toxic Chemical, Category or Generic Name

M‘m gendd & Congp;/umé

WHERE TO SEND COMPLETED FORMS: | TRI Data Processing Cenler

B. O Box (513
Lanham, MD 20703-1513

ATTN: TOXIC CHEMICAL RELEASE INVENTORY

2. APPROPRIATE STATE OFFICE ¥
(See instructions in Appendix )

Enter “X" hefe if
this is a revision

For EPA use only

IMPORTANT: Sce instructions to determine when “Not Applicable (NA)” boxes should be cheeked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION {. REPORTING YEAR .4 29%

SECTION 2. TRADE SECRET INFORMATION

2.1

Yes (Answer question 2.2;

Attach substantiation forms)

Are you claimming the toxic chemical identified on page 2 trade secret?
No (Do nol answer 2.2;

Go to Sectiou 3)

Is this copy D Sanitized

(Answer only i€ “YES” in 2.1)

D Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

[ hereby certify that ] have reviewed the atiached dacuments and that, to the best of iny knowledge and belief, the submitted infortnation is true and conplete and that
the amounts and values in 1his report are accurate based onreasonable estimates using data available to the preparers of this report.

EPA Form1 9350 -1 (IRev. 02/2004) - Previous cditions dre obsolete.

Name and official titic of owncr/operator or senior management official- Signature: Date Signed:
¥ .
Cfmq ﬂ/mn flont ﬁ/émarer /—%’_ "!’h/a-: '
& t ¢
SECTIgN 4. FACILITY IDENTIFICATION {
4.1 ] TRI Facility LD Number i
Facility or Establishment Name | Facility or Establishment Name or Mailing Address (If different from strect address)
TS CGorove Cemen] (& ?
Mailing Address /5/ i
,34?0/ £ _Marynal Wazq S /4 i
City/County/State/Zip Code | 7 City/State/Zip Code Country (Non-US) ‘
Seattlc Ky W/* 75157
F‘Z This report contains information for. - - An entire Partofa A Federal GOCo
(Important: Checkaorb;check cord if applicable) a facility b. I:l facility C. facility d I:l i
L3 Technical Contact Name gﬁ /;/ / J Telephone Number (include area code) E
‘ cralel | rews (R0C) L2 3-5596 .'
Email Address :
4 4 |Public ContactName | C‘ / / Telephone Number (include areacode) | t
m; wl)an (20¢) (23~ 596
4 5 | SIC Codas(s) (4 digils) 5
a BI 4L 1o c. d. . £
F' s | Latitude Dcws Mmu.tcs Secands Longitude Degrees Minutes Secorlc‘ls
. o7 v V22 JA A L0 o
47| Duné& Bradstreet 48 "EPA [dentification Number 4.9 Facility NPDES Permit 4 10 | Underground [njection Well Code
’ Number (5) (9 digtts) (RCRA [D No.) {12 characters) Number(s}{9 characiers) ' (UIC) LD. Number(s) (12 digits)
. NVA » WAD 0092349446 |- 2 :
b. b b. b
SECTION S. PARENT COMPANY INFORMATION 3
5.1 | NameofParent Compuny | \a IX]
52 | Pasent Company's Dun & Bradstrees Number | NA [Zl '
|

N A
627348

AGCS2M002809 S300149



Form Approved OMB Number: 2070-0023
Appraval Expires. 01/31/2006 Page2of5
Facility [D Number ]

FORM R Y§8/3¢SHERY Q01

PART IL. TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM [Toxic Chemical, Categoty or Generic Name
Meacganesc (ompoends

{IMPORTANT Type or print; read instrictions before completing foau)

SECTION 1. TOXIC CHEMICAL IDENTITY {Important: DO NOT completc this sectipn If you co‘:ﬁplcted Section 2 below.)
1.1|_CAS Number (fmportant: Enter aniy onc number cxactly as it appears on the Section 313 list. Eater category code if reporting a chemical category.}
VY5O

Toxic Chemical or Chemical Category Name (importani- Enler only one name exactly as il appears on the Section 3 [3 list )

_Mengaenese  (ompeunds
Generic Chem{cal Name (Important Comflete only if Part |, Section 2. | is checked “yes” Generic Name must be structurally descripuive. |

1.2

1.3

Distributien of Each Mcember of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes |-17, then evecy (ield must be illed in with either 0. or some nuniber between 0.01 and 100 Distnbunion should

bereported inpercentages and the total should equal 100% [f you co not have specialion data available, indicate NA.)
3 4 5 6 7 8 9 10 11 12 13 14 15

R T T L L L L I L L I T T T7

SECTION 2. MIXTURE COMPONENT IDENTITY (Importent: DO NOT complete this section if you completed Section 1 above.)

Genenic Chemical Name Provided by Supplier (Impartant: Maximum of 70 characters, including numbers, leters, spaces and puactuation.)

2.1 h/#

SECTION 3, ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
{Important: Check ail that apply.)

1.4

3.1J Manufacture the toxic chemical: 32 —| Process the toxic chemical: 33 | Otherwise use the toxic chemical:
a. Praduce b~[:hm ort . . .
[ Tf produce or impnrrp al ] Asa ;cactaln(. a.[ ] As achemical processing aid
c. For on-site use/processing b[] Asaformulation componeat b.[[] Asamanufacturing aid
d_I:I Far sale/distribution C-l:l As an article component c. |:] Ancillary or ather use
e.LX] Asa byproduct d[T] Repackaging
¢ L] Asan impurity €[] Asanimpurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR
4.1 (Enter two digit code from instruction package.) E : T #
SECTION §. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACHH ENV]RONT\{ENTAL.N[EDIU

A. Total Release  (pounds/year*) B. Basis of Estimate
(Enter a range cade** or estimate) (enter code)

=

M ON

SITE

C. % From Stormwater

5.1 | Fugitiveornon-point | NA [:l

air emissions

5.2 S_uack or Foim NA D
air emissions

5.3 | Discharges to receiving streams ar
watcr bodies (entcr one name per box) i

Stream or Water Body Name

53.2

533

If addilional pages of Part IT, Section 5.3 are attached, indicate the total number of pages in this box [:
and indicate the Part [1, Section 5.3 page number in this box. D (example: [,2,3, etc.)

EPA Form 9350 -1 (Rev. 02/2004) - Previous editions are obsolete * For Dioxin or Dioxia-like compounds, report in grams/year.
** Range Codes: A=(-10 pounds; B= 11-499 pounds; C= 500-299 puunds.

AGCS2M002810

S300150



(IMPORTANT. Type or print, read instsichons before compleung tarm)

Form Approved OMB Number 2073-0093
Appraval Expires  01/1/20106

Page 3 of §

FORMR

PART tI. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility {D Number

GSiIISSHOERY 3801 €

Toxic Chemical, Category or Genenc Name

Manganese Ccmpaqm/".

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEIS]IUM ONSITE (con'tinued)

A. Total Release (pounds/ycar*) (cnter range
cade ** or estimate )

B. Basis of Estimate
{entcr code)

Underground [njection onsite
5-4.1 | 10 Class | Wells

Underground [njection onsile

542 to Class II-V Wells

5.5 Disposal to land onsite

5.5.1A| RCRA Subtitle C landfills

e

5.5.1B| Other landfills

5.5.2 | Landucatment/application
farming

RCRA Subtitle C
5.5.3A surface impoundments

5.5.3B| Other surface inpoundments

5.5.4 | Other disposal

H|Ed| B R | 2

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWSs and Basis of Estimate

6.1 A1 Total Traasfers (pounds/year*)
{enter range code ** or estimate)

6.1.A.2 Basis of Estimate
(enter code)

VA

Cuy

State

P
6.1B OTWNand 1 /4
POTW Address
o | 5] e ]
618 POTW Name
POTW Address
City I ‘ State ICounty ’ IZip
If additional pages of Part lI, Section 6.[ arc attached. indicale the total number of pages
inthisbox [ and indicate ihe Part I1, Scction 6.1 page number inthisbox [ | (example. 1,2,3, elc.)
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS
62.__ Off-Sic EPA Identification Number (RCRA D No ) N4
Off-Site Location Name NA
OfF-Site Address
Country

County

Zip

on-US

Is locativn under control of reporting facility or parent company?

L] w

[

EPA Form 9350-1 (Rey. 0272004) - Previous cditions arc obsoleic

* Far Dioxin or Dioxin-like compounds, report in gramstyear

#* Range Codes. A=[-10 pounds' B=11-499 pounds; C=500 - 999 pounds.

AGCS2M002811

5300151




{IMPORTANT Type or pnint, read instructions be fore campleting form)

Formn Approved OMB Number. 2070-0093
Approval Expires. 01/31/2006

Page 4 of §

FORM R

PART I1. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

98134SHGAV IS0 E

Toxic Chemical, Category or Generic Name

[MQ /1;7 ghneye Com'/o&'-.zﬂad

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (CONTINUED)

A. Total Transfers (pounds/year~) B. Basis of Estimate C. Type of Waste Treatment/Disposal/
(enter range code™ *or estimare) {enter cnde) Recycling/Energy Recovery (cnter code)
1. 1. LM
2, 3. 2™
3 3. M
4. 1. 4 M
6.2 Of-Site EPA Tdentificanon Number (RCRA [D No.) 1
Off-Site Location Name {
Off-Site Address {
Cityl State | Counr){ Zip ’ (CNO::}TJS)
(s location under control of reporting facifity or pacent company? Yes [ No [

A. Total Transfcrs  (pounds/year™) B. Basis of Estimatc C. Type of Waste Treatment/Disposal/
{enter range code**or estimate) (enter code) Recycling/Energy Recovery (enter code)
1. L .M
2. 2. 2. 0
3. 3. 3. M
4 4 4. M

SECTION 7A. ON-SITE WASTE TRE

ATMENT METHODS AND EFFICIENCY

Not Applicable (NA) -

Check here if no on-site waste treatment is applied to any
waste stream containing the toxic chemical or chemical category,

&. General b. Waste Treatment Method(s) Sequence ¢. Range of Influent . Waste Treatment e. Based on
Waste Stream [enter 3-character code(s)] Concentration Efficiency Operating Data?
{enter code) Estimate
7A.1a 7a.1b | ! 2 7A.1¢ 7A.1d 7A.le

3 4 5 o, Ycs No
6 7 5 L] [
TA.2a TJA2b | 2 TA.2¢ 7A.2d 7A.2e
3 | 4 5 % Yes No
s ; : [ ] [
TA3a TA.3b I i 2 7A.3¢ 7A.3d 7A3e
3 ] 4 5 °/ Yes No
]
6 ] 7 8- \:[ I____l
TA.4a 7A.4b 1 2 7A.4c T 7A.4d TA.4e
’ 3 4 5 % Yes No
(]
6 7 : . ] ]
7A.52a 7A.5b I 1 2 TA.5c TA5d TA.5e
3 4 5 % Yes No
6 7] g [ [

[T additional pages of Part [T, Section 6.2/7A arc arached, indicare the total number of pages in thus box
and indicate the Part [1, Section 6.2/7 page number in this box. :I {exanipte: 1,2,3etc.)

EPA Fonm 9350 -1 {(Rev 02/2004) - Previous editians are obsolele

*For Dioxin or Dioxin~like compounds, report in grams/vear
**Range Codes: A=1 - )0 pounds; B=11 - 499 pounds C= 500-999 pounds

AGCS2M002812

5300152



(IMPORTANT" Type or prinl, read instructions before complenng form)

Fann Approved OMB Nuwnber 2070-0093
Approval Expires. 017312006 Page 5 of 5

FORMR

PART 1I. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

FEISISHERY 3801 £

Toxic Cheinical, Category or Generic Name

Yl h? anese C‘oggouna(f

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

‘XI Not Applicable (NA)- Check here ifn.o on-sic e.nergy re.covery isapplicd (o any wastc
stream conlaining the toxic chemical or chemical category.

Energy Recovery Methods [encer 3-character code(s)]

N Y S—

s L]

SECTION 7C. ON-SITE RECYCLING PROCESSES

: -gi ling is applied to an te
m Not Appitcable (NA) - Check here 1f no on-site recycling is applied to any was
stream conlaining the toxic chemnical or chemical category.

Recycling Methods [enler 3-character code(s)]
N 2 [ ]
s[ ] ]

s L]
s L]

S I B
L]

—
i —

SECTION 8. SOURCE REDUCTION AND RECYLING ACTIVITIES

Column A Column B Column C Column D
Prior Year Current Reporting Year Followang Year Second Following Year
(pounds/year®) (pounds/year®) {pounds/year®) (poundsfyear*)
8.1 ; ; g :
Tota! on-site disposal to Class 1
8.1a | Underground InjectionWells, RCRA ﬂ/A N ﬂ/ﬁ‘ /VA
Subtitle C landfills, and other landfills
Total other on-site disposal or other ; ;
8.Ib | rejeases & J2.of 3.0/ 3R.07
Total off-site dispasal to Class {
&Ic | Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills| A/ V%! N7 M
8.1d¢ | Totalother off-site disposal or other
releases ’Vﬂ /V /‘} / V P N A
8.2 | Quantity uscd for cnergy recovery )
onsite A /V/“L /V/f /V/iL
8.3 | Quantity used for energy recovery
offsite i Zia VA W Nt
8.4 | Quantityrecycled i
ansite A /\/4 VA Vi 9as
8.5 | Quantity recycled offsite : WA VA N A WA
3 tity treated onsi ;
8.6 | Quantity treated onsite /V// VA /‘/A’ /V#
8.7 | Quantity treated offsite A H /\’A’ /V y; N A
8.8 Quantily rcleased to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with praduction processes {pounds/year)* 0
8.9 | Production ratio or activity index NA
8.10 Did your facility engage in any source reduction activities for this chemical during the reporting .
) year? If not, enter “NA™ in Scction 8.10.1 and answer Section §.11. /V/J'
Source Reduction Activities Metliods to Identify Activity {enter codes)
[enter code{s)]
sl | s 4 a b c.
8.10.2 a. b.
8.10.3 . b. ¢
8.10.4 a. b c
g.11 | Tsadditional intonnation on source reduction, recycling , or pollution conlrol acuvities included with Yes No
this repart? (Check one box)

EPA Form 9350 -1 (Rev. 02/2004) - Previous cdittans are obsolete

*For Dtoxun or Dioxin-like compounds, report in grams/ycar

AGCS2M002813

S300153
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